
1 2      B u f f a l o  P h y s i c i a n S u m m e r  2 0 0 6 1 3      B u f f a l o  P h y s i c i a nS u m m e r  2 0 0 6

P
H

O
T

O
S

 B
Y

 E
R

IC
 F

R
IC

K

J e n n i f e r  G u r s k e  D e  P e r i o ,  M D  ’ 0 5

With the soaring increase in the 

number of women entering medi-

cal school over the past few decades, 

there has been an equally dramatic 

rise in the number of female physi-

cians selecting specialties that have 

traditionally been dominated by men.

 In the 1970s, for example, only five 

percent of obstetrician-gynecologists 

were women. Today, they dominate 

the field with a more than 70 percent 

majority. In pediatrics, women have 

more than doubled their ranks over 

the same time period.

 For all the gains women have made 
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in primary care, however, their male 

counterparts still far outnumber 

them in surgical specialties, particu-

larly orthopaedics. According to the 

most recent statistics available, from 

2003 to 2004, just 9.4 percent of 

orthopaedic residents nationwide 

were female.

 Considering the field’s historical 

gender imbalance, then, the arriv-

al last summer of UB’s first-year 

orthopaedics residency training class 

amounted to nothing short of a 

newsworthy event. That’s because, of 

the four physicians, three are female.

By
Nicole

Peradotto
Orthopaedic surgery residents 
defy gender stereotypest h e  c u t
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to her work experience and her diligence in medical school, 
Gurske de Perio credits her success to the opportunities and 
support she received from Lawrence B. Bone, MD, chair of 
the UB Department of Orthopaedics and residency program 
director, and William Mihalko, MD, former director of ortho-
paedic research at UB. 
 “If they weren’t there, I don’t know if I would have 
thought I could have even gotten into the program. You really 
need somebody to take you under their wing and guide you 
along,” she says.
 Mihalko, now associate professor at University of Virginia’s 
departments of Orthopaedic Surgery and Mechanical and 
Aerospace Engineering, believes that outreach efforts by the 
American Academy of Orthopaedic Surgeons are starting to 
attract an increasing number of women to the field.
 “Orthopaedic surgery is a very competitive residency pro-
gram and, therefore, exposure to gain more applicants has not 
traditionally been a priority,” he explains. “At UB, we made 
sure that our research program provided an orientation to all 
first- and second-year medical students. Because of this, 25 
percent of all the medical students working in our lab over a 
four-year period were women.
 “As I made an effort to make sure our research program 
gained exposure to the first-year medical students, it allowed 
them to explore the option early on. Both Lindsey and 
Jennifer are good examples of how this worked to their ben-
efit since both started working in my lab in their first year of 
medical school.”

FROM SOUTH BEND TO SCRUBS
By the time she started medical school, Clark already had decid-
ed to pursue a specialty in orthopaedics. Indeed, her mind was 
made up by her sophomore year of college.
 She attended the University of Notre Dame, choosing it over 
several Division Three colleges whose scouts had courted her to 
play on their basketball teams. Once in South Bend, she took an 
unlikely route to medical school, majoring in accounting.
 “I initially knew I wanted to be a doctor, but as an undergradu-
ate they scare you about the MCATs and how competitive medical 
school is. So my backup plan was to go the business route.”
 As it turns out, she didn’t have to sweat the Medical 
College Admissions Test. By the end of her sophomore year, 
she had been accepted to UB Medical School through the 
Early Assurance Program, bypassing the exam in the process.
 The same year, Clark took advantage of a Notre Dame 
program that allowed her to shadow physicians. She spent 
many hours observing emergency room doctors, but it wasn’t 
until she saw the university’s football team doctor in action 

that she realized she’d found her calling.
 “He was a very, very dynamic person, and that had a lot to 
do with it. It was my first time in the operating room, which is 
just a mind-blowing experience. It was a completely different 
world from anything I had known, and I was drawn to that.”
 Within the first month of medical school, Clark made an 
appointment with Bone to learn how she could improve her 
chances of being accepted into UB’s orthopaedics residency 
program. From conducting research to shadowing physicians, 
she seized every opportunity to help her clinch one of the 
coveted spots.
 According to Bone, a full quarter of the top 20 students 
selected during that year’s match process were female. “The 
three women whom we were fortunate enough to match were 
very highly ranked on our list, and we were very pleased with 
their selection choice.
 “As more women go into orthopaedics, they’ll be able to 
serve as mentors to female medical students considering 
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 “It was the big buzz around 
the hospital,” recalls one of the residents, 
Lindsey D. Clark, MD ’05. “It was impossible to see some-
one without hearing, ‘There are three orthopaedic females 
this year, huh?’ It was a big shake-up, but I have to say, I 
can’t remember one of the orthopaedic attendings saying 
anything about it. It didn’t even faze them.”
 Clark is one of two 2005 alumni of UB’s Medical School 
to have received a slot in the highly competitive program’s 
first-year class. The other, Jennifer Gurske de Perio, MD, 
can understand why her class has turned so many heads. 
After all, up to this point in its 67-year history, UB’s ortho-
paedics residency program had trained a total of three 
female residents.
 “Everyone had heard about us before we came in. People 
were talking about it. The OR staff, the nurses …  they were 
just surprised. And I was surprised, too. I’ve never heard of 
three out of four women in any program, anywhere.”

MISCONCEPTIONS PERSIST
Even those physicians who follow the progress of women in 
orthopaedics point out that a three-quarter female major-
ity is extremely rare in its training programs. Kimberly 
Templeton, MD, a national advocate for women in ortho-
paedics, has heard of only one other instance of it occurring.

There are several reasons why female orthopaedists consti-
tute such a small, albeit growing, minority, she says. Chief 
among them is the lingering misconception about the rig-
ors of the profession.
 “There has been a lot of negative press that it is 
extremely grueling, and that you have to be a 300-pound 
linebacker to get into it. If you’re not exposed to it, then all 
you have to work on is what comes from other people, and 
that information is not always accurate.”
 When she started postdoctoral training at Rush-
Presbyterian St. Luke’s Medical Center in Chicago during the 
late 1980s, Templeton was the program’s first female resi-
dent. Today, she’s among the 3.3 percent of board-certified 
female practicing surgeons, according to a census conducted 
by the American Academy of Orthopaedic Surgeons.
 “It’s easier, or at least it seems like it’s more doable, for 
female medical students to go on to a profession if they see 
other women in that profession,” says Templeton, associate 
professor at the University of Kansas Medical Center, and 
past president of the Ruth Jackson Orthopaedic Society, a 
networking group for female orthopaedic surgeons.
 “With the concerns of balancing career and family, it 
makes them more comfortable to see a woman managing 
both. There has been this concern that it can’t be done in 
orthopaedics, which I don’t necessarily buy. Ob-gyn can 
be a very time-consuming, unpredictable lifestyle, but the 
majority of people in ob-gyn are women.”
 Like their male counterparts, Templeton says, many 
prospective female orthopaedists discover the specialty 
literally by accident—particularly, a sports injury.
 That wasn’t exactly the case for Gurske de Perio. As a 
high school student in Rochester, she made her mark as an 
all-county field hockey player. Although the shin splints 
and quadriceps strains she endured never required an 
orthopaedist’s care, all the wear and tear on her body did 
spark an interest in physical therapy.
 Moving to Buffalo in 1995, Gurske de Perio attended 
Daemen College, where she received an undergraduate and 
a master’s degree in physical therapy. Working as a physical 
therapist, she says she started to consider medical school out 
of frustration that she couldn’t do more for her patients.
 “Physical therapy provided an excellent foundation of 
knowledge and patient experience, but I had a desire to do 
more. When patients failed to progress with rehab, I had a 
feeling for what needed to be done. I wanted to learn how 
to perform surgery as well as incorporate my knowledge of 
physical therapy to improve patient outcomes.”
 While in medical school at UB, Gurske de Perio con-
tinued logging hours as a physical therapist and a certi-
fied wound-care specialist for the Catholic Health System. 
Beyond paying the bills, she figured that moonlighting in 
a field so closely related to orthopaedics would make her 
more competitive for its residency programs.
 The strategy paid off: After applying to 50 programs, 
she received an impressive 35 interview offers. In addition 
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“Everyone had heard about us before we came in. People were talk-

ing about it. The OR staff, the nurses …  they were just surprised. And 

I was surprised, too. I’ve never heard of three out of four women in any 

program, anywhere.”
S u m m e r  2 0 0 6 B u f f a l o  P h y s i c i a n 1 5      



1 6      B u f f a l o  P h y s i c i a n S u m m e r  2 0 0 6 1 7      B u f f a l o  P h y s i c i a nS u m m e r  2 0 0 6

different career options,” Bone adds. “More women will gravi-
tate to the field once they know that it is something that they 
are able to do and choose to do.”

MENTORING MADE A DIFFERENCE
Leslie Manohar, MD, also a member of UB’s first-year residency 
class, acknowledges how fortunate she was to have a female 
faculty mentor in orthopaedics during medical school.
  “Of course, there have been people who discouraged 
me from going into the field,” says the 2005 graduate of the 
University of Chicago’s Pritzker School of Medicine. “It has 
never given me pause, and has only made me more determined.”
 Before being matched by UB, Manohar anticipated that 
whatever residency she landed in, she’d probably be the only 
female physician in her class. “On the interview trail, I did see 
several women, but after so many interviews I realized they 
were usually from the same pool.

 “There were only one to two at each interview, so I was 
pretty excited to hear that there would be not one but three 
women in the program this year.”
 Perhaps no one was more shocked to learn about the 
female majority of the 2005–2006 class than the lone male 
resident, Jesse Affonso, MD. “My friends thought that it was 
quite comical, and I was the butt of a fair number of jokes 
for awhile. If I was called ‘Jessica’ one more time…” says the 
graduate of the University of Massachusetts Medical School. 
 As the foursome exchanged e-mails before the start of their 
residency, it quickly became apparent to Affonso that they were 
all going to get along well. After all, what wasn’t to like about 
classmates who enjoyed talking sports as much as he did?
 “In the end, what is most important to me in colleagues 
is that they’re hard workers and team players. That is not sex-
dependent,” Affonso says.
 “I am certainly known as ‘the male’ in the ortho class,” he 
adds. “But there are a lot worse things to be known as.”   

“In addition to her work experience and her diligence in medical 

school, Gurske de Perio credits her success to the opportunities and sup-

port she received from lawrence B. Bone, MD, chair of the UB Department 

of Orthopaedics and residency program director . . .”

B U F F A L O   A L B A N Y   C H A U T A U Q U A  G A R D E N C I T Y N E W Y O R K R O C H E S T E R

3 4 0 0  H S B C  C E N T E R   B U F F A L O ,  N Y  1 4 2 0 3   W W W . P H I L L I P S L Y T L E . C O M

©
 2005 Phillips Lytle LLP

Phillips Lytle understands that
health care providers face unique
legal challenges.  HIPAA,
STARK, compliance issues,
DOH regulations,
reimbursement, the OPMC, and
let’s not forget about MFCU
audits.  These are all hot topics
that we are prepared to help you
with.  Have questions or
concerns?  Call or e-mail Lisa
McDougall, Esq., the health care
practice group coordinator, at 
(716) 847-5478 or
lmcdougall@phillipslytle.com.

he $5 million program is a landmark effort 
to stem the public-health obesity crisis. According 

to the Centers for Disease Control and Prevention, the 
annual cost of obesity in the United States is $117 billion, 
including health-care expenses and lost productivity. An 
estimated $4.5 billion was spent on gastric bypass surgery 
in 2005 alone, a 1,000 percent increase over 1995.
 The treatment and research program, to be conducted 
by UB researchers, will be the first of its kind to use and 
assess proven scientific methods for treating the severely 
obese, defined as being those who are approximately 100 
pounds or more over ideal weight. Participants will be 
monitored in one of four different programs. Each will use 
various combinations of behavior modification and lifestyle 
changes, meal replacement, counseling and medication.
 The program, announced in March at a press confer-
ence at the university, was hailed by UB President John 
B. Simpson, PhD, as a hallmark collaboration between 
two institutions deeply concerned about the community’s 
health and welfare.
 “The U.S. Surgeon General calls obesity ‘the terror with-
in’ and has issued a call to action,” added Alphonso O’Neil-
White, president and chief executive officer of BlueCross 
BlueShield of Western New York. “BlueCross BlueShield’s 
investment with the University at Buffalo will generate sci-
entific evidence to develop a gold standard, best practices to 
treat the severely obese. This research initiative is necessary 
and is urgent, because the costs to our society and our econ-
omy—$117 billion a year and growing—are far too great.”
 The study, to be conducted in the Center for Preventive 
Medicine in the UB School of Public Health and Health 
Professions, will involve 280 BlueCross BlueShield subscrib-
ers who will be divided into four groups, each of which will 
follow a different nonsurgical regimen for treating obesity.

 At the end of the study, 
the outcomes and costs of 
medical care of the groups 
will be compared, as well as 
compared with those of a 
population of patients who 
have undergone bariatric 
gastric-bypass surgery.
 Maurizio Trevisan, MD, 
dean of the UB School of 
Public Health and Health 
Professions and a coinves-
tigator on the study, called 
it “a great example of what 
can be achieved through 
collaboration among institu-
tions in Western New York.”
 Michael F. Noe, MD, UB 
clinical professor of social 
and preventive medicine 
and associate dean for com-
munity relations and clinical 
affairs, is principal investiga-
tor on the study.
 “More than 4.7 percent 

of the adult population in the U.S. is seriously obese and 
at risk for the major complications of that condition,” 
explained Noe.
 “While many meet the criteria for bariatric surgery 
and a growing number of procedures are being performed 
annually, surgical management is not without its compli-
cations and, for various reasons, is not an attractive option 
for many people or not available to them.
 “It’s essential that alternative, nonsurgical approaches 
to help people who are severely overweight be evalu-
ated,” he added, “and we need to determine if these new 
approaches are safe, doable and cost-effective. We think 
this study will provide some definitive answers.”
 Noe’s coinvestigators, in addition to Trevisan, are 
Leonard Epstein, PhD, UB professor of pediatrics and a 
leading authority on obesity; John Leddy, MD, UB associ-
ate professor of clinical orthopaedics, and Jeffrey Lackner, 
PsyD, UB assistant professor of medicine and a specialist 
in behavioral medicine. Cheryl Kennedy is project director.
 To learn more about the study and its methodology, 
go to the UB News Services site at www.buffalo.edu/news/ 
and search “obesity.” 

a l t e r n a t i v e s
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Severe obesity treatments focus of $5 million study
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BlueCross BlueShield of Western New York and the University at 

Buffalo School of Public Health and Health Professions have announced 

a five-year research and treatment program for the severely obese that 

will study the effects of weight-loss alternatives to gastric bypass surgery.
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